- N R . ' /

‘s \ DOCUMENT RESUNE ~ | -
ED 164 A81 / - . S 013 320 '
TITLE .. | Planning Health Pducation Progranmgs in Oregon Schools.
3 . Administration.
- IHSTIﬂDTION Oregon State Dept. of Education, Salen. B ‘/
PUB D}TB .n - 78 '
HOTB . , 67pes Light type may not reproduce clearlyg
EDRS PRICE MP-$0. 83 HC-$3.50 Plus Postage.

DESCRIPTORS ' ,Community Health; *Curriculua‘Planning; Educational

, Objectives; Elementary Secondary Education; *Health

Education; Mental Health; *Program Development;

. *Public Health; Safety; *State Standards - '

¥ ABSTRACT EX

L K Suq&estions are offered to help schools develop
health education prograas that  will meet: individual and community
- health needs and concerns. An outline is provided for designing a
carriculum in elenentary and secondary schools that will cover: the

topics of phgsicalxand mental -health, attitudes and responsibilities

+that will pronot% safety, and community. health. Appended are sample

“surveys that may_| be used to, determine health needs in the school and

the co;nunity. (JD) . } ) ¥

. <~ . . /’
o ko e ok Ak o ol ofesfe o o o ok o o el ok afe e o o el e o e ok o ek ek Aok oo ok ok ok ok ok ok K ko ok K sk o o ok o o o ook ook ok ok ok ok

* _ Reproductions supplied By EDRS are the best that can be made . *

SR ' - from the original document. *
ok k #**#**#*#**********************#****#*#********#********#****#*****

-

’ L]
Q . / N

FRIC =% @ T A B .




) . PR ] .
- o . .’ - B o v ) ¥ v
' - e : ¢ . .
N : . “. ’ ) . ! . ‘\ .. 4
i T i .- ‘. .
| N g .
i ' . . . . C e . .'n a‘
‘ N . - ’ .’ v
v . . a .o ¢, .Y
B - - » - * x - R . B -
N
" . v.s. nnﬂimu‘r OPHEALTH, &
\ 10 REPRODUCE THIS - ,ATIoNALWETITOTROR 41 -
wPERM'?i'LOHAs aEEN GRANTEO BY ' } EDUCATION )
MATER . ; Y ..
- - THIS COCUMENT HAS BEEN REPRO-

e

DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIGIN-
ATING IT. POINTS OF VIEW OR OPINIONS

. , > S;A_':ID NOT NECERSSARILY REPRE- ;‘ «
o~ e W
. ustrs OF T! ‘ Lo oy
Al N o . ‘ . . ‘
: PLANNING HEALTH EDUCATION PROGRAMS IN . ﬁf';
| OREGON SCHOOLS o B S g -
! . : T “ T e
. . -
] o B
o.’ L - ’ I . . . ] Py 3 .
X - S Admlmstratnqn ) =
Y v ¢ e PN
o ’ o o f
. e * v , ' \
*."“ . . . . . ’“. :
%"{‘??' ¢ CoL Spring 1978 SR & .
. - ~ ‘ ‘ . S
L} ' L R J .
\' 5 - = L N » »
) ‘-"4‘?‘?-| .. f-. . i . ) \. .\“ .
. "!\v P N ' ' - ' ., » N ergyr . !
L M AT / ., Basic Educatidn Section . .
v G -0 B o : .
SN S -Oregan Department of Education ;
‘ TH e - 942 Lancaster Drive NE
NI R WY ; '1“. Salem, Oregon 97310 - .
.o .J R 3 .

L0 T )

.
- N .
: I



N .
. - L) -
. - N r -
» vﬂ . S ) /
. . R ' s . ' -
' ! el ' < - . Yoy
e [P v ‘ ,
" . ) . \’ . L§ f . : .
. &‘ v ! R \ ‘ - : b . 1:
I L \ * ‘. .- s
Lz -. n‘ \t * -~ '.; “
T R -, )
. . -
¢ < ) ) - .
v = :
- . ! Pl \
PRITRAN - . N C )
4 - * . - >
. \ M * N A »
‘ / . 3 - .
. . . ot
- . L ’ L
' N . I " &
/ . . A,
' \ [
' / . Yoo 7 ' . - /
- y 4 ° ' p ‘e { / .- .
< SN .
. yveoo e . \ L . .
. " 1 v \‘ , BN (- v
o e . + s ' A ‘
! N .QK‘E J \ ) o *
A " \ * L * ” ' -
- - - .
¢ ] " A :
. ‘ - LT '
. " . . t‘ u
e . > N . - ‘5. :
.',.' ' e
- L} F 70 R
. f . ‘ /c- 3 ;‘ . ’1,\
N ) :b c o “':a “’ -
PRA ? ) * . B ‘e
. y R L haa Y ”
- ’ /}\ N ; | AR . " '. [
, SRRV : : e d !
- STATEMENT OF ASSURANCE - ,”:i;; A
. - . . M “ :1 - - N
Oregon Department of Education . e T N
% g R
B . . “ It is the policy of the Oregon De&rtment of - ! .;
o' oAl Education that nor person be subjected vto ! ) ?- .
oA ) ) . discrimination on the basis of race. national origin, .~ 3
‘ . . - religion, sex,age, handicap, or marital status inany > . & - 3 v ; )
\ : L program, service, or activity for which the Oregon. . L -a
- - Department of Education is responsible Th A .
. = Department will comply with the requirermerits of . b
D state and federal law concarnlng nondiscrimination :
and will strive by its actions to enhance the dlgnity R o
and worth of all persons. _ ' . ’ R
' ¢ \
, . Al Y]
. a L] #
- ) ‘ 4554719784000
. ey ¥ .
Ca
- ‘_‘ - R - ‘
> A‘- ' l* ’.
oo NS A
¥ ‘ : . a) . MY '
’ \)’ . . N O v )
ERIC | - LR
& _ . A EE :*
‘ e . . .



FOREWORD - ‘ .

-
.

.7 . A successful health education program addresses the health of the total person. This publication,

: o t&bother with faur.“learning activity’’ supplements, offers suggestions to help schools shape their

) . * prégrams toward meeting today's needs. District currlculum planners will want to review these

" . materials in light of local needs and ‘concerns. While students must be given instruction in heaith

. : sducation ip order to be graduated, it should be kept in mind tha‘t'studenis may be ‘provided with
© alternatives according tq individual needs dnd abilities. -~

o yvould like to thank health professionalé', parents, ti\e State Advisory Couricil on Health Education
and many others who took part in developing this publication. '
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SECTION I: ADMINISTERING THE PROGRAM . - -
In any well-planned program, those in charge must have an agenda élearly inmind. "For example:
wAre the needs of the comlm.mi”t.y undérstood?

Are community standards being taken into consideration?

Are methods and course content selected that are suitable to student maturity?

Are classroom management skills used appropriate to course content, such as fostering a
- e CUigssToom atmesphere wheresindividual opasons are respected?

Are various teaching methods used including group and interpersonal communication skills?

Ly

Are available resources used effectively?

Is the program kept up-to-date through school and community involvement, student feedback
and professional workshops? .

é

To develop and implement' a corriprehensive 'school health education program requires a step-by-step -
progression toward the desired goal. (See transparency master in the Appendix, page 69.)

\ -
STEP 1 SECURE ADMINISTRATIVE AND SCHOOL BOARD SUPPORT

Support of the district administratdrs and.school board is ‘essential to a health education program.
Support includes a budget which will assure that the -personnel, time and other resources necessary
for program development are available. ' o

o
[

STEP 2 ASSIGN RESPONSIBILITIES TO A HEALTH COORDINATOR

o .
A district/school coordinator may be-assigned to:
’ )

"h Serve as a district liaison fothe schools, community and héalth-related agencies,

2. Provide leadership or serve. ¥scan advisor for student groups or committees participating in
*  health program activities.

- 3. . Provide information (including instructional}bateri'als) to the school administration and staff
regarding the school health plan.

.

4, Help evaluate the total school health program.
B, Help plan inservice for school health prog.rams.

6. Help assess the health needs of children and interpret the school policies and procedures to be
used in cases of illness.or injury. ‘

7.-  Help arrange for health services in the school(s).

!

- 8.  Help pr0vide'the means by which teachers may observe and report health concerni,

9. - Help dev'elop specific procedures through which referrals and follow-up may be made easily and
effectively. . ’ U .

N -

10. He p develop a plan by which the’Oregon School Health Record Cards may be kept.'qp to date

and éffectively used. /- . ‘
. * 4 [ *

-’ v .
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The coordinator, unless otherwise |n|tructed by the administration, should not anuml persanal
responsibility for carrying out all the above recommendations. The entire staff shares these

i

’

Consultants should be called upon when needed. Sources for such help are: the education service
districts, county health departments, local medical and dental societies, |ocal welfare departments,
local volunteer health agencies, the State Health Division and the Oregon Department of Educatnon

S

STEP 3 ESTABLISH A SCHOOL MEALTH EDUCATION AD HOC ADVISORY COMMITTEE

-
L4

School health education should reflect and involve the entire community. A health education ad hoc
advisory committee identifies community needs through the interaction-of a cross-section of citizens.

- ’

An ad hoc advisory committee can act as a sounding board, carry out public relations activutles, and
t\take recommendahons to the administration, board of education and to health coordinators.

Selection of Membership -
N \ .

A list of potential candidates should be made. Consideration-should be given to:

community leaders who are decision makers
those who support health education

those who question the need for health education
representatives from community groups (mlmsters volunteer agencies, mlnormes PTA,
school boards, school administrators and otheé¥ personnel, public health groups)

teachers from each &ade level -
e students

- AN
Potential candidates should be contacted and furnished information on the purpose, functions and
time commitments, with a follow-up lettet confirming the appointment and including the first

meeting date and proposed agenda. ’ \
. o .« -

At the first meeting, committee. members should be ‘onented to the scope of health educatlon by a
person well versed in the subject The orientation shouid: :
‘ - '
- @ promote Realth education awareness , ‘
e provide committee. members with understandings in common b
® use clear language that fits each person’s frame of reference
@ refer to Oregon’s minimum standards for schools as related tq health education

The agenda should include detérmining such matters as: leadership roles, decision-making guidelines
and meeting times.

STEP 4 ASSEMBLE HEALTH EDUCATION PHILOSOPHIES § .

v b J . .
The health éducation coordinator should cotlect and report on the various philosophies regarding
health ‘tducation, for review by the committee.

STEP 5 DEVELOP A DISTRICT HEALTH EDUCATION PHILOSOPHY STATEMENT

It is recommended that a subcommlttee draft a philosophy for the full commltt(e s conslderatlon
The philosophy developed by the committee should be its spnngboard for action. The philosophy
should be revised periodically after evaluating both community needs and the present program. -

b ’ N .
“Elementary-Secondary Guide for Oregon Schools: Part | (Salem: Oregon Department of Ed ucation, 1976). _,
. - - . . . -
4 ' - .. . “ .
- A
2 - ! , .
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STEP 6 ASSESS THE STATUS QUO N
N . L} “
It is recommended that a survey be takan of administrators, teachers, parents, students and other
P community members to determine attitudes toward the current program and toward health education
0 ' in general. This will point the way. . ) ‘ . '
” * \ \ » -
Two {nr'nplo surveys can be found in the Appendix. . ol
- STEP 7 WRITE DISTRICT GOALS o CoL

. - \ } 4 v
C —- ',f\ District and program goals should express thexmrict's philosophy and self-evaluation as well as the
. latest trends in hgalth education leatning theories. Planned course statements-are built from these
goals. (For more on goal-based planning and assessment, see page 5.)

. 4
STEP 8 IDENTIFY KEY STAFF TO DELIVER THE PROGRAM
' 1

Depénding on the size .o} the district, it may prove advisable to test the proposed program in one
school at each grade level. It is he\lpful if teachers volunteer, rather than be selected, to test the

.- program.

' ;TEPO PROVIDE STAFF INSERVICE

, s
‘A key to a successful program. is staff inservice. ‘While the teacher has the major responsibility' for
health education, learning extends beyond_the classroom. Staff members need to be aware of how

. they influence the health habits and outlooks of students. ' -

Unless staff are aware of methods and materials needed for the new curriculum, even the best of
programs may fail. ) Y,

o STEP 10 SCREEN RESOURCES
. T .
All' resources, including speakers, should be screened by school personnel. The advisory committee
should be involved in developing the screening process.

. STEP 11 EVALUATE THE PROGRA
‘ ‘ ‘ -~ L}

» A program’s effectiveness is determined through comprehensive evaluation. The evaluation should be
shared with the community; a progran{-meeting community neds can expect community support, a
program not meeting community needs warrants change. The program should be evaluated annually
and revised aocordir_\gly. . :




SECTION 2: PLANNING THE CURRICULUM -
Suto lV!Inlm'um Standerds , '

Statewide 901\0 for Oregon schools are presen ted in OAR 681-22.201:

*
(1) The Board. in response to the changing needs of Oregon learners, sets forth six goals for
the public schools.

A}

(2) Conceived and endorsed by Qregon citizens, the statewide goals are designed to assure
that every student in the elementary and secondery schools shall have the opportunity to
learn to function effectively in six life roles: INDIVIDUAL, LEARNER, P UCER,
CITIZEN, CONSUMER and FAMILY MEMBER . . . ’ . E .

{3) The statewide goals shall be implemented through the district, program and course goals N

of each local school district . . .. .
Lo i
The State Board of Education’s Minimum Standards for Oregon Schools contain certain requirements
that relate directly to health education in Oregon. One standard, OAR 581.22-208, reads as follows:
\

.

\ ‘ N
"’Each local school district shall adopt "apd implement a system of instructional program
planning and assessment to provide for: { '

(1)  Sets of goals including:"
. ; .
ta) Districtgoals . ..
{b} Program goals L.

{c) Course goals . . ..

.\

In addition, OAR 581-22-221 requires that students kindeN‘arten through 8 shall receive instruction’

in health education. OAR 581-22-226 requires “that students in grades 9 through 12 shall earn one
credit in health education prior to graduation. OAR 581-22-231 requires that students shall
demonstrate district adopted competencies to . .. “‘Develop and maintain a healthy mind and body.”’

L i

Central to the intght of the minimum standards is to encourage'"districts toward goal-based plannim/\
r \ .

‘Goal-Based Planting fgr Health Education
. L
_Qregon manages K-12 instruction by means of GOAL-BASED PLANNING (not competency-based

& . ation).
34 4 o
‘ oals are guideposts. They serve to give purpose and direction to a planning agtivity. Goals provide a

common language for discussing the merits of various activities as those activities are carried out.

In health educ\;ien. just as in any other instructional program_offered by an educational system, a

. sense of purpose and direction is essential to good planning. But what are these purposes and

directions? Where do they come from? Why should the health education teacher be concerned? These
are questions to be answered before effective pfanning pf a health education curriculum can proceed.

Each teacher must realize that lanning a health education curriculum cannot begin and end only in a
given classroom. It needs to bff done with a sense of similar planning in other classrooms and districts

within the state.

The goals, goal'setting, and competency identification activities the Oregon Department of Education
prescribes provide districts a common reference for the planning process. ;n goal-based planning,
teachers must corisider four goals: state goals for Oregon learners, district goals, program goals, course

goals. 2
- \

*See sample goals on page 7. -
5 A



Srate Goals snywer the question: What does the Department of Educution think a student should oot‘

out of public schooling anywhere in Oregon?

Districe Goals answer the question: What do the focal coromunity and its schools think a studant
ought to get out of local schooling and how is that to relate to State Goals?

Program Goals answer the question: What do the local curriculum planners and haalth educastion

teachers think a student ought to get out of health education and how s thn to relate to Dlmic(
Goals? \, .

Course Goals answer the quostlon What do the health education teachers think a student oudht to
get'out of any health education course md‘ﬂbw is thaf o relate t6 Proqram Goals?

Where, then, does competency fit in goal-based planning?

It fits as a separate but related design. It is merely one of three graduation raqulmﬁonts. Districes
plan and evaluate instruction by means of GOALS, goals local districts themselves write. Districts
assess Whether students get diplomas by means of COMPETENCY, CREDIT and ATTENDANCE,
requirements local districts themseives fix minimums for, .

p‘bMPETENCY in Oregon, as probably across the .nation, means being capable, fit. For students, it
means having demonstrated they can likely APPLY outside school what they've already learned—in or
out of schodl. A competency in Oregon is merely a local statement fixed as proof ALL students wnll
likely be able to do tomorrow outside school something the community has agreed is worth doi

is a local statement calimg for APPLYING skills and information ACQUIRED from probaebly uvoral
.courses {not just one®) .. .or from perhaps no courses at all. It is a local statement ALL stu
must demonstrate. |If onlv SOME must—say, only those who take an eloctwo course in Health
Occupations—the statement is NOT a competency in Oregon. Waivers asido, 'ALL students must
demonstrate ALL competencies.

Viewed, then, as two separate.but related designs, goals and gpméetencies may look like this:

@ N
Sl \
P
*\\\ f\é
)
. IR '
&“’\’ ff¢\\
\:) *.‘e“ \‘" f\*
(9' \‘&d“:‘@ff #
\‘a) \\° l‘\‘ ““‘
SRR ¢ .
°2 “"J‘ '5‘ » & &
R v GOAL ¥ N
¥ & \e"—;\o“

)l\ / ; Jﬂé d‘{ﬁ“’o}f . d‘f’

troqratm GOAL< \v"—' ,@“é’\~"“ "'&b
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rtmu GOAL / \

@* Cd t;‘g #‘ < @0 i
L K4 ‘{:&0.\1\‘.8" "b‘:\?‘# - \
\ Ly {;:f.f:; s
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*To do otherwise may mean massive record-keeping chores for questionably narrow or shallow competencies.
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The system of goals and competencies just described is designed to_help the teacher and health -
coordinator plan their owp health education program. It promotes a framework for planning that
may be shared by ail thpfe doing similar planning. It helps in planning for individual student goals and
interests, to be done within the limits of available resources. It should not be used to-limit what is
planned. Rather it should be used as a starting place.

The program goals cited below were drawn from Elementary-Secondary Guide for Oregon Schools,
Part 11. This, or a similar set of goals, would help a district meet its district-level goals for heaith
education and the State Board's statewide goals."* .

'7 «
SAMPLE PROGRAM GOALS

-

1. Students will have positive self-concepts. ,

2. Students will be able to deal positively with feelings about others.
N .
3. Students will understand® the importance of the family in providing psychological - and
physiological security of its members. ' .
* \

-4, Students will understand human growth and|development.

5. Studen ts will be able to evaluate and use hegith materials and services.
6. Students will be aﬁie to live safely, prevent accidents and provide emergency care {first aid).

7. ‘§tudents will understand current local: national and gl‘bal health problems and some of the

ways these problems might be solved.
4

'Thi term unit goel is used at the elementary level in lisu of course goel, since slementary classes are
generatly not divided along the high school course pattern=
* *Goals for Elementary and Secondary Education. OAR 581-22-201 (5) la).

7
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' To measure the attainment of any gosl or compet¥ncy (Was it reached?., . . not Why? or Why not? or

]

8. -sStudents will be able to make dacisions that will enhance the physbc\wnd mental r\nnh of
community membaers, .
N - .

8. Students will know caresr opportunities in health and altied fields.
A}

Assessment )‘| '
: ~

Once Instructional plans are implemented, the teacher must pose the question~Are students attgining
desired outcomes, and is the health eliucatioh program helping them to reach those outcomes? The
quality of the answers to these questions depends on for what purpose and how well sssessment

activities are designed and oerried out. ‘
!

aven How well?), Oregon uses ASSESSMENT. Assessment in Oregon means teking inventory —asking,
Where are we? Evaluation means judging the inventory(ies) —asking, What'd we intend to do? What
did we do? How weil'd we do it? What would we do different if we did it over? Assessment and _

evaluation are not syngnymous in Oregon.

I it is desirable to know the kind of overall job the health education program is doing, then the
performance of groups of students is significant. Assessment focuses on whether an acceptable
majority of students is attaining established goals. The needs of groups o[f students can than be
identified and program planning improved accordingly. |, however, it is desirable to know how well
individual students are attaining desired (or required) outcomes, then the performance of each
indi%idual student is significant, Assessment focuses on the needs, interests, and learning strengths and
weaknesses of individual students as they strive to develpp and demonsgrate desired outcomes. The
negds of individual students can then be identified 8nd learning activities, teaching strategies,
resources, etc., adjusted accordingly. - .

.

These.relatiqnihips are shown below. Assessment of each ot‘ the elements shown in the figure will

)

provide answers to particular kinds of questions. - i ~-
ASSESSMENTS OF GROUP AND INDIVIDUAL PIRFORMANC'I h
, GROUP PERFORMANCES to to IMPROVE PROGRAMS
selated to identity ) by
GROUP | i -
! ™1 District Goals NEEDS : adjusting plsns. gosi, courses,
. - Program Goals . L MapOr sctivitiey
Course (andd Unit) Goats
ASSESSMENTS of | —
- ' [
INDIVIDUAL PERFORMANCES to }\ , * to IMPROVE INSTRUCTION
related to dentify . by
vt INDIVIDUAL v
aan Competencies - "NEEDS - adapting strategies, practices,
Personat Gosls materisls, performance
Eesrning Strengths requirements -
& Weaknesses
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"~ Assessment of district attainment’answers the question: Tad what extent are stugents attaining the

FE

outcomes of schooling the community and-its s&?hools desire?

. . .ﬁ N R » . . . .
Assessment of program goal attainment answers the question: ,To what extent are students attaining *

- the outcomes health education teachers and cyrriculum planners desjre? . o »
’ . Lo [ ¢ '
_+ Assessment of course goal attainment answers the question: Lo what extent are studénts attaining.
. _the outcomes health education teachers desire? T Y P '

Assessment of competency atta'inment, arfswers the question: To ‘what extent is a student
A— g

dernons_trating‘desir'ed applications of what has been learned in order to graduate?

h Asggsment' of personal goal attainment answers the question: To what extent is a student attaining’
_those outcomes designated as of greatest personal importance, need or interést? ‘..
IR . sy ' . o P .

v Assesh vent of learning strengths and weaknesses answers the quéstion: What characteristics reflected '
by ent’s performance can be seen as enhancing or inhibiting attainment of desired outcomes?

N

-
< -

ln_"see[iing answers to these questions, student performances that can be accepled as indicators of
attainment of «desired outcomes must be clear. These performance {ndicators serve to guide the
assessment activity in producing thae most needed informatiq\. . ’

To,_be in compliance with state requirements, each jstrict must assure that assessment activities are
carried out in relation to three points. Assessment of sfudent demonstration of competencies required
for graduation and identification of learning strengths and weaknesses are two of these..In addition,
the hedith education program may be selected by your district for a special ‘kind of assessment
required by' the state. If this happens, it will be necessary to-analyze the gqals of the program to
determine the extent to which students must develop or -apply reading, writing, and computing skills

.. - in attaining those goals s_sessmént will then focus on describing*How well the necessary skills are .

being developed or applied® . o ' T

S_ugggséed Curriculum Topics

v e ;
Pages 11 to 56 present topics whic districts may wish to consider when developing their goa[-based
curriculum. Four areas are covered: |physical health, mental health, safety and community health. On
each page a topic is presented, fol owed by a suggested course goal, written at Ie\iels ranging from

" simplest to more complex. .

Y

'Asseshment"]h goal-based planning‘ is described on pages 17-30 in the EIeméntqrySecondpry Guide fo( Oregon
" Schopls: Pait ‘1], Suggestions (Salem: Oregon Department of Education, 1977): e -
At d R :’_‘ N .“‘ o . . N ‘.» X Qh w
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PHYSICAL HEALTH |
. ~. . RPUI P -

Key to ;:hysiéal health is at_titudé: attitude about what, _ané can dq, how wel) one can

T~

do it and how one looks and feels—thesg are basic to bailding and ‘maintaining top

physical condition. Physical health statements<on the following pages are directed
toward earning about physical characteristics, attitudes and practices that eontribute

. 13
to physical hbalth. . r
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_oaa ', Relationship of physical health to other Realth factors ., - = R
t Cour or Element'an;-Unit Goal: - _ » . % g
[% o : : '.- . 4 R
; , The student : . T o .
G s ' A T v - ' "3
A _ , w;ll know what relatlondnps exist between phys:cal health and each of the follo wmg
DU : '.l menta ealth communfty health and safety . e ‘
ces w:ll be able to analyze exl.'?tmg relaaonshfps betwegn _phys:cel health and ‘each of the' .

L. followmg mental heelth community, healzh and-safety.

Y

' w:ll be able to formulate' a ,dlan for healthful living which reflectp the relatlonshfps

o ', /; between phys:cal health and each of thé followmg mentel health, community health and
¢ safety. : » . -, y

. - - . ¢ .

oo C s ‘will be able to lmplement a plan for healthful llwny which reflects the relattond’lps"
between phys:cal health and each of the followmg mental health commum‘ty héalth and

safe] fy o .

Suggasted Content for lnstructlon and Performance lndlcators

v

Mental Health:

e - -
iy ’ ' -
Self-c0ncept ¢
Interpersonal- relatIOnshlps N
S o Psychosomatic condition{s) ,
o _ Attitude toward physical fitness
e ’ Attitude toward work
S ) : 3 C i
' Community Health: . "
Ava:labnlny of qualnty services ' e
Commdunity attitude toward physu:al fitness .
Community recreational facilities
Influence of modern technology . {
; Immunization | ~
o - Fluoridation
Y \ . ‘ .
‘Safety:
- — ) A3
Hazards . )

. 'Emergency care S . , ” ,
s, . . . Pfanning T ' o I
cokt o Commumty attnude toward preventlon - , __— o

BN . . e » T
B g .
ar v ;
) [ : I
A ,{5 : .
. R
\ ~ ‘EV' {A Y L
. | . t | %
& - ¥ ! " e S .
SR oA -
v .
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S 701,27 Influpnes of social factors on physigal health

. ‘Course or"Elemenfar‘y-Unit Goal: - ' ) : S : . -
t e - L

The Student. .. T . . e ] = " B . - ‘.; ) .

‘ >_: T L cen M‘ll know v"aﬁ'ous Sbéial factors which influénce mephysical health of Tnﬁ;wals.’

... will be ab/e to analyze various secial factors whlch mfluence the physrcal health of '
md/v:duals. : - P

. , o \' .- wrll be able to formulate a personal plan whfch reflects sd‘lal factors mfluencmg the’
. o physzcal health of /ndlwduals. ‘ e .
. . ’ ' ) - ' ' o
. will be able to 1mplement a personal plan whlch reflacts social factors mfluencmg the
L. phys:cal health of md/wduals. _ - o .

B

Suggested Content_for instruction and?dormance Indicators: ..}l“ _ ’ ; '

Attitudes: ~ “.n | Sy

L ' Physical handicaps )
. Community health care services ; T N

\ Comniunity standards for worklng condltlons ’
Groomlng ) : ‘
Eating _ o, T . _
Exercise. . : . . v ' .
: . Senses : ) T . :
- Prioritizing time

\ ' T Alcohol and dryguse - - s . . c

Fitness: ) .
. . - ) -

Family attitudes -

Influence of lifestyl€

Influence of school routine

Effects of occupations

Effects of téchnology

Effects on body system" BRI SN
Body appearance - ‘ ‘ o "’ '

Nutrition . S - - -
Posture - -
Rest =~ .y,

Relaxation s o o

Personal réWérds L o - _

» ‘ ~ Prevention of injury : I .
‘ Emergpncy demands for energy' - :

. . e
.- . . [

. ) L e

Causes Effects,- Location and Release of Physucal Tenslon

_ ‘Physical - ' : .=+ Massage . .~
" Mental and emotaonal ' ' o, ‘ ~ Therapy
‘Identlfymg in self and others : - : : . :
Challenge . :

Competiticn o .
Solitude
Self-relaxation methods

- Breathing - ST

~.Whiripool bath, sauna, steam bath ' : N

T\ . ’

- : . T § L—/( | i . . - . . .
w 1€
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‘ Course 6r Elementary-U}nit Goal:

o ¢
- H

fAfluence of nutrition on physical health .

5

The student . . .

. will know.how nutrition inflienees ph ysical health.

health

. will be able to implement a personal plan which prowdes nutrmon essentral to

phys:eal health.

.

< . will be able to gnalyze the influence of nutrition on physical health

Suggested Content fgr Instruction and Performance Indicators:

Individual Nutritional Requirements:

Sources of foods

Food groups

Empty food groups

Extra food groups

Enriched foods

. Daily nutritional needs

- Individuat dietary requirements

Preparing your own foods .

L]
N

N [

Individual responsrbrlny
Personal rewards . -
- “Personal preference S
” Peer groups L
Media and advertlsmg
Food productlon
Food processing
~~ ~Economic and geographic’ condmons
' - Social and religious customs ‘and beliefs .

o Nutritional status of nations and the world

Nutritional Problems, Their Causes, Effects and How They Infld'er\ce Physical Health:

Body weight
‘Underweight
. Ovérweight -
Relationship of obesity to other
health problems
I’\eart diseases
Corrective diets’ -
- -Fadsand falacnes
.+ Y * High levels of ¢holesterol
o H|gh Ievels of- trlglycerld&s :

-t . | ¢

{mportance of breakfast

“ Snacks

Nutrients
Calories and energy

"Chemical additives

Water

Attitudes and Conditions that Coritribute to Good ‘Nutritional Status:

"Hypoglycemia

Deficiency diseases

w:II be able to formulate a personal plan which provides nutrition essential to physical

Vitamin and mineral deficiencies -

- ‘Malnutrition -
Health-hazards related to foods

Food allergies:

‘Diet and prenatal developmem
N nfectious diseases

-

N
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Patterns of hdman growth and d!e\.;elopmen‘t\

Course or EIemen;ary-_t)nit anl: .
The student . . h. B . _ o .
wil) k'now the ph ysical and psychological patterns of human growth and develdpment

.

. will be able to analyze the physrcal and psyaholoylcal patterns of human yrowth and
development ‘ . _ ‘ -

1 4

. will be able to formula e a plan-to app/y phys:cal and psycholog;cal patterns -of
human growth and developm nt to daily living. 4

. will be able to implemenit a plan- to apply the physical and psychological patterns of
. human growth and development to daily living. . .

Suggested Content for Instruction and Performance Indicators:

[
Stages of Growth: ' , \ ke
Similarities and differghces between the sekes -
Psychological and phygiological changes
Anxieties related to chianges - -
Glands . =
. .
Factors Contributing to Individual Differences:
Environment . .
Influence of peers, farv#\ily and community
Social change- BE - o
Health habits and practice§ ' >~
Individual growth ratep -
Genetic Relationships:*
. Principles df.heredity |n plants, animals and humahs
Environmental impact v ‘ : *
Stages of reproductive cycle, includirig fetal development:
Diseases : - : ‘
Rh negative factor )
Radiation . . v p o -
[a) B .
Mutations . ‘ _ B :
Birth defects _ ‘ o DA .
Multiple births . -
Genetic counseling - ’ ;T ‘
. ' ' 4
.0 -
[N -
-
N - .
' . M . * . ‘ 3
. o - ‘ :
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1.5 Body systems

-,

Couise or Elementary-Unit\Goal:

The student . . .

wr/l knaw the basic oryan/zat/on of body sysrems.

-~

., will be able to analyze the function and in terdependence of body sy.s‘tems. .

. will be able to formulate a plan to apply the knowledge of the functlon and
mterdependence of the body systems tg daily living.

. will be able to implement a plan to apply ‘the knowledge of the functlon and
mterdependence of the body systems to daily living. -

Suggasté_d Content for Instruction and Performance Indicators:
Structure and Function of the Human Cell:

Definition and description . C.
Parts and functions

- Similarities in plant and animal _
Organization of cells into tissues, tissues into organs, organs into systems, systems

into organisms ' .
Biood cells - ‘ !
Blood count . . _ ’
! ‘ DNA molecule ' : ’ -

, Structure, Function and Interdependence:

‘ . ; " ' ‘ . o )
Skeletal system - K
Muscle systems K :

* Nervous system

"Circulatory system
Endocrine system
Respiratory system
Digestive system
Excretory system
'Reproductive system . . , - )
Sense organs..- : . .

- .

\



( ’ 1.8 Current health practices . . N *. . .
. . - . ! . . . " : ITIE |
'\; Course or Elementary-Unit Goal: ' X - ‘
T o ) X ; S .o .
. .The student. . . : : .
N ) , P )
. . . . will know various current medlcal and oral/dental health p‘actlces. ' '
~ - . : - X k .
- 7 B ml/ be able to analyze curranrmedfcal and oral/denral health practfcs )
) ’”
. will be able to formulare a plan to apply currenr medlcal and oral/denrdl health
S . prac UC“- . \ > .

x . ’ ... will be able to implement a plan to apply currenr medlcal and oral/denra/ healﬂr
. practices to daily living. . ‘ Y Lo

Suggested. Content forlnstruction and Performanea Indlcaton. - L

Inﬂu@noe of Indmdual Attitudes on Obtammg Effectlve Medical and OraI/DentaI Health
, Care: . - .. e
. : Advantages of regular care o S . o

Famlly attitudes . . N _ .o
Appearance ' ‘ . :
Awareness thyough self-exammatlon e
Common syrhptems ‘
Symptoms reuiring p
Understanding actes§ techniques . '~ - . . * ,
Emergency decisions o BT _—

. . Fears related to health care | )

, ' Financing adequate medical and oral/dental health care

' Decisions and concerns about fmancmg

Health insurance g .

} : : Y\
Professional Medical and Oral/Dental Examinations:
’ . t ) .
. Preventative . o ' : B
. .., Patienteducators " o :
: Role of specialists
dr Role of paramedics
Problems in obtaining services
' Resources for low-income persons
Health insurance

Preventative Health Practices:

‘Regular exercise
- Adequate nutrition
Rest and relaxation
Clothing S
_ Regular examinations .
' Contgrol of dental plague -
" Fluoridation
. .’ o Self-examintation
’ Premarital examination .
~ Pelvic examinatign \ g
e Proctological exammahon
/ "~ V. Family planning
® Genetic counseling

ERIC - o | 18 | 20

PAruntext providea by enic [ . .
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.
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"~ 1.7 Abusive behaviof : o \ ' M ‘>

Course or Elementary-Unit Goal: -~ .
. b4 . . i3
- The student . .'. ‘ i P -
. - « « will know how abusive behaviors can affe&i physical health.
b : : ' ' . will aé able to ana/yze the pos:ble effocu on physical health resulting frgm abusive

C : behavior. -

- # - 4
.o » l: -
B v wrll be able to formulate a plan for mducmy abus:ve behawors * \

wrll be able to implerpent a plan for reducmg abluswe behawors by self and others. \4

Suggastoyt:ontent for Instruction and Porformanee Indicatola'.'

Y

n ' Consequences of Abusive Behavior on: Bodv Systems lncludmg Use and Misuse of

Alcohal, Tobacco and Drugs s Q . >
py leferentlate use, misuse and abuse (define) : . "
y L Components and byproducts of alcohol, tobacco and drugs . ' 1§
l . Process: oxidation, mternal respiration, circulation, metabolusm
Circulatory system
- Respiratory system o L. ) "_

Nervous system
. Muscular system . !
¢ 3 Immediate effects "\ ' TN . .
: Short-term effects - . .
Interrelationships between effects and body SVstems
Changes in: body chemistry, mood, behavior
- Altering factors: body size, metabolism, state of physical. and emotional health,

pregnancy
‘Methods of determining existence of alcohol tobacco and drugs in the'body
Relationship to learned skills -

Relationship to driving B .
Psychological |mplucat|ons re!atwe to use and misuse: peer pressure, pleasure,

~ relaxation ¢
4 ) Current research

Long-range Physnolog:cal Health Problems Resulting from Abusive ‘Behaviors lncludmg
the Use and Misuse of Alcohol, Tobacco and Drugs

] Low resistance to disease Cancer
Changes in cell structure Coronary disease and strokes
; Chronic bronchitis ‘ - Alcoholism
Emphysema ’ . Dependgncy
‘ Methods of Altering’Long-Range Physiological Health Problems: o
Laws and regulations Decision- maklng skills
Prescription and nonprescription drugs Use'of support seanes -
Positive self-image : Treatment facilities
Peer pressure ' Advertisement
3 . -
{ The Physical Effects of Stimulating Substances Including Alcohol and Drugs:
Social ) o
v . Food (e.q., preservatives)
. ‘Medical (e.g., antiseptics, disease preventnon pain relief) - . ;
\ ' *NOTE: Seealso "Abusive Behavior,” Mental Health, page 32.
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1.8 Physical health resources i

i . Course or Elementary-Unit Goal: . 2 _ . . ]

The student. . . ; o L
' " - 4 ’ .

. . . .. will be able to locate physical hgalth resources. < % : ' ﬁ_'

. .. will be able to evaluate physical health resources. ) . e . o~

N v
... will be alile to use physical health resourges to facilitate healthful living. ~

’ ]
Suggestad Content for Instructior and Perforl)nnce Indicators: ’ -

\ Sources of Information and Services*: _ ~ - \

/L, Multimedia .. ‘ ) ]
: ‘Magazines and periodicals ‘
’ - . Newspaper
Telephone book ’ .

T . . Card catalog - ., s t

Community/school programs

Community health services’ . . .

School health services /

" Professional organizations r

Commercial enterpris]es - 5 . L

Agencies

Hospitals and clinics

Medical and oral/déntat health specialists -

Emergency services,  ° " R

Pharmacies

Rehabilitation programs .

Community recreational programs ' \

Chamber of Commerce - ‘ s i
.o General resources for séyvices -

P

Seeking Professional Help:

.

[

Why
When -
Who

*See page 3, Step 10. ~“ < . ,
- i

ENC - - 2
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“MENTAL HEALTH ¢

N .
i |

“
The ability to learn and to effect /;; apply wh}at is /earn}*d is directly related to one’s
agtitudes,

mental health. Mental health itself is a pradyct of one’s physicdl conditi
alth. education helps ‘students*better -

values and relationships Therefore, mental

[ -

L _

un@stand ‘interpersongl_refations, self awareness. End the need for clear personal goals.

e —
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21 The relstionship of mental health to other hesith factors

- . . v J. )
Course otElementary-Unit Goal: o . ‘~ Py
The student. . . : = ! T
l’ ;... will know what relationships exist-petween mental heelth arid esch of the following: .
: \ physical hes!th? safety and community health. | o
: _ - . .
. - - will be able to analyze existing relationships between mental health and each of the |
I following: physical heaith, safety and community health. i
. ‘ ‘ . ' S
co .- 5 will be able to formulate a plan for healthful living which reflects the relationships
\ n merpl health and each of, the following: physical health, safety and community
health. .
’ ¢ A - - . . *
& . .. will be able to implement g plan for healthful living which reflects the relationships
. between mental health and each of the following: physical health, safety and community
‘ health. - - , ;-
.
Suggested Content for Instruction and Podorﬁ-l_{a Indicators: _' ~
. Physical Health Affects Mental Health: 7~
\ Physical appearance ’ /
Physical condition
. Physical coordination
Physical activities
Physical expression of ideas Y
Meeting physical challenges
Heaith habits /”/
Nutrition ‘ \
Sustained emotional conflict . - !
) Tension release _ - )
- Physical disability or disease .
-~ Drug use® R
Safety Affects Mental Health: /’

Concern for others
Preverftion of accidents
Hazards

Personal emergency care skills
Occupational safety
Emergency services

Available quality services

> Community Health Affects Mental Health:
. K )

Concern for others . &

Feeling of community and attitudes

Community involvement

Community pridé

Available quality services

*See 1.7 Physical Health and 2.10 Mental Health.




o \
. 22 Mental health as s changing and relstive condition ‘ " .

-

Course or Elementary-Unit Goal:
The student... .
Ve ... will know why mental health is a changing and relative conditibn.

. will be able to analyze situations which cause mental health to be a chmgmy and
rela tive condition. , . .

'

. will be able to.formulate a plan reflect/ng those situations whtch cause mental health
. to ba a8 changing and.relstive condmon o
? A
. will be able to in_vplement a plan reflecting those situations which cause mental health
to be a changing and relative condftion. ’

Suggested Content for Instruction and Performance Indicators:

r ° ' Ups and Downs of Daily Living as Transient and Relative:
“ |
Happiness 1 ’ ‘
* Contentment . . J
Satisfaction o ’
Sadness -

Frustration
Disappointment

Skills, Feelings, Behaviors and Attitudes Which May Promote Enrichment of Daily !_iving:

i

Self-understanding » Shating
Acceptance of limitations and potential Open and honest communication
v Long and short-term goal setting Being flexibie and adaptable
Sensory awareness Accepting constructive criticism
4 " ">Positive outiook Interpersonal relationships

Sense of humor Decision-making pracess -
Confidence ' : Dealing with authority
Accepting responsibifity Compromising
Fulfilling commitments Willingness to try different
Respecting others and their property experiences

Risk taking

Habits, Feelings, Events and Behavior That May interfere with Daily Living:

Fantasy and daydreams Lack of attention and affection

Misjudgment Defeat

Anger Depression

insecurity T Anxiety -
Dependency Inability to sustain interests or

Rapid change
* Loss of persons or possessions
Strange or new situations

personal relationships
Unrealistic expectations
Misunderstanding
Compromising

O

ERIC | Y
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2.3 Influence of environmental factors on mental health
. - Course or Elementary-Unit Goal: -

The student . . . X ;
... will know various environmental factors; which influence the mentsl health of
individuals. . e

... will be able to analyze how environmental factors influence the mental health of
individuals. ¥ : ‘

) .. will be able to formulate a plan reflecting the environmental factors which influence
" the mental health of individua ’ : )

.. ..will be able to implemergb plan reflecting thesenvironmental factors which will
promote the mental health of individuals. ‘

Suggested Content for Instruction and Performance Indicators:

\

Natural Envirc'mmental Conditions and Their Effect on Mental Health: \
Space )
Light
Weather . -
Geography - ’

Natural resources
Animal and plant life

Population distsibution
Economic conditions
Technology
Institutions .
School
Lifestyle
‘Home
Families -

‘ Neighbors - :
Isolation
Noise
Domesticated anirmals
Activities (e.g., work and recreation)

Traditions and activities 1
. Rapid change (e.g., new shopping areas, mobility, divorce)
5 .
3
‘ [}
Ay -
N
- 2

25
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’ & _~ o Couru or Elementgry Umt Goal o ' - - .
N o . Thg student . _

R wfll know how nutrmon /nﬂuenccs mental hoalth

. will be able to analyze the mfluence of nu tn tlon on menml health .

C .
N - <o " will be able to fomvulam a personal plan whfch prowdas nutm‘ron essential to mental
. * ) haslth.
' 3. S w:II be ab/e to /mplement a persanal plan which prowdes nutrluon essential to mental
‘ ‘Suggutéd Contont for Instruction and Porforrnanco Indicators: ' ’
Indnvnduaf Nutntlonal Requ_lrements. St
‘ Sauirges of foods I ’ Importance of breakfast
' ! . Food, groups 7 Snacks
] E_mpty food groups - | ) ) Nutrients
] Extra food groups , ' — Calories and energy
‘ Enriched foods ; Co — Chemical additives -
Daily nutritional needs IR Water . -
Individual dietary requirements ’ N
- Preparing your own foods -
Attitudes and Conditions that Co'ntribute to Nutritional Status:

. . - : - :
. Indrvldual responsnbnllty

: Personal rewards
R . Personal preferepce.

Peer groups. ¢
» : Media and adverti$i
o ‘ * + . Food production -
- ! Food processing - - - -
Economic and geographlc conditions -
Social and religious ¢ustams and beliefs -
Nutritional status of nations-and the world .
‘L Nutritional Problems, Their Causes, Effects and How They Influence Mental Health:
? o . . . Body weight [ 'Hypoglycemia

L f .7 Underweight . . ~. Deficiency diseases

' ' - - Overweight . T Vitamin and mineral defucuencn&s ,
'Relatlonshlp of obes:tyto other ' Malnutrition

health problems o , Health hazards related to foods
- . : Heart diseases : Food allergies _
> et - Corrective diets ‘ Diet and prenatal developmient
' ~High levels of cholestero! . . infectious diseases N
) High levels of triglycerides . . » - . -
. i '-w » e N . ) . . . . . *
¢ N . *
,;‘:,-:_.""-“ K S AT - 7 .
g NOTE: See also *"Nutrition,” Physical Health, Page. 15, * . : .

T R

e v .




26 Emotions s & part ot the whole person
Course or Elemeniary-U,nit Goa:

Tha stud:hr .o

, w;ll know why emotions are part of the whole person. .

. will be able to prediot si ruat/ons that trigger emotional r&ctmns whfch affect the
whole person. .

- T

.- will be able to ma/yze how vanaus emotions affecr the whole person. ‘

L. .will be able to implement a plan to handle various emor/ons in a manner whiah
raducespersonal stress wltfraurcausmy undue hardshlp onothers..

Suggested Content for Instructfon and, Performanoo lndccators.
Emotions and Mental Health: ) i S .
Emotional needs -
Factors#vhich rhay trigger emotions
Behaviors which may accompany various emotlons
. Peer influence ’
Cuitural influgnces.an the expressuon of emotnons

Emotions'and Stress: e Lo oy

. . Common emotlonal pfessures, coriflicts and crises 2 ) , 1'5"

0 Preplanning to aveid, minimize or‘alieviate unnecessary stress ©
- Coping with Emotions:

.' ) . B ‘,,‘. ) . B o L e -~ . . o
Positive self-concept . . . ‘
Communication T :
interpersonal refationships . ) . ) ' .

~ Joining or organizing groups : : . b
) Alternative modes of releasing emotions
Defense mechanisms Coe ‘ L
- .Self destructuve behawor/su|C|de/homtc1de : ‘ ' :

{»

y-

- T :
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'Suggastad Content for Instructlon and Performanee Indicators

v'and values of the individual, the home and socmty

9

4 ) @ y
o
n . : . . . [ ) . . . .
26 Influencs of sttitudés and values on mental health N o )
"_-,b’oune or Elementary-'Unfi Goal: ) ' .
| Tha swdant | |

wlll know how mantal health is mfluancad by tha atm‘udas .and valuas of tha
I-Indlvldual the home and soclety. \’ SN

. will be able to. analyze situations wherg mental health is fnﬂuencad by the attltudas

v

. will ba able to formulate a plan to affect those lndlwdual homa and aaclatal attltudas

‘.and valuas which influerice mental health. - -

w:ll be abla to /mplemant a plan to affect those lndlvldual lwma and soclatal
am tudas and values wh/ch influenca mental health . _ .

°

"Origins of Attitudes and Values: s b s .

Home '
Ethnic

*  Peergroup assotiation , - _

' .- School _ « o 3
Work g o : ST
Religious and spiritual
Social organizations

. Government -

’

-

Influence of Attitudes/Values on Behavior:
' - 5

Daily decisions

Factors in makmg decisions based on attltudes/valu&s/knowledge/exper:ence
“Individual values and behavior ir conflict

Conflict between individual and societal attltudes/values

Individual and collectlve attitudes/values

Individual and-Group Differences:
Influence on personal growth :
Prejudice ' E T . -
Behavior which indicates acceptance or nonacceptance

Problems created by acceptance - or nonacceptance of individual or group

differences !

-}
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2.7 Roltﬂomhlp between mental health and movomom th'?ouw th Ilfo cyclo

»

Course or Elementary Unit Goal:

.Thc s

tudenr e

" will know various relat/anships between one’s mental health and movement through
the life cycle.

. will be able to analyze various: mlatlonshlps between ~one’s mental health and
movemmt through thq life cycle. .

3

. will be able to fom]ulate a plan for maintaining optima! mental health wh/le mowng

through the life cycle.

,‘
[N

. will be able to implement a personal plan for main tam/ng optlmal mental health whlla
mowng through the life cycle.

Suggutpd Conient for Imtructibn and Performance lndicu‘ton: )

Stage

. =

5. : ’ . ..

Prenatal»llfe
-Infancy
Childhood
Puberty -

" Adolescence

Basic

Young adulthood
Middle age
Preretirement
Later maturity
Death »

Emotional Needs/Psychological Needs:

Love ' o ’
Identit » i

Self-esteem
Belonging .
Security
SpmtuaI/Relnglous .
New experiences ' \

Experiences with Emotional Impact:

Change

Loss

Failure

Physical changes

. Choosing alifestyle

Marriage

Divorce |,

Parenthood

Additions to family and other groups

“One-parent family

R B 2930

v

Unemployment

.Ret:rement R

Economic loss or gai)s_\

Planning for the future '

Using leisure time’

Responsnblllty toward elders

Loss of physical and mental ab:lny
Death :
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' 2.8 Factols which influence sexuality .
Course or Elementary-Unit Goal: . e
-

The student . . . . , S .

. . will know various factors which influence an individual’s sexuality.

. will lge able to analyfe‘ -whyMow_hrious factors influence an individual’s saxuélify.
.. owill be able to evalt'late those factors which Inﬂuenoas an individual’s mguah'ty.

. will be able to /mplemont a plan to affect thos% facto which influence an

o fmd:vldual ssexuahty >
" Suggested Content for lnstructuon and Performance Indicators: :
| Physiological Fat:torS‘Af‘fectmgSexuali(y: . _ . vl

Anatomy of the reproductive system

Physiology of the reproductive system

Conception, pregnancy, fetal development and the birth process -
v Biological changes throughout life

Differences in growth and-development

Sex stereotyping based on physical characteristics

Psychological dhd Sociological Factors Affecting Sexuality:
Sexual identity
- . Sexual orientation
Societal attitudes
Cultural attitudes
Societal and cultural expectations o
Differences in social pressures for males and fgmales
Rotes - j
. Parental ianUence
Peer influence .

Feelings assomated with physsologlcal growth and development . <
-Dating, courtship and marriage - ‘
‘Divorce o A ) . » . .
Mate rejection” ! ' \ ) o .
F] ’ ‘ = -\‘ LN . -
1,
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. .+ 29 Individual respomsibilities when living alone or wlﬁi othars

Course or Elementary-Unit Goal:

The student .. . -

. will know various individual responsibilities related to Ii ving alone or with others.

Ilwng alone or with others.

S

. will be ab/a to analyze ma CONsequences of. exacutina indlvidual responsiblilities Q‘m

T ‘ . will be able to formulate a plan for executing indlwdual rasponsibllitias when Iivlng

% alana or with others.

a/ona or with others. .
Suggosud;Contont for Instruction and Perforsance Indicators:
. . i ' Adjustment to Family, Single, Marital and Group Living Roles:

Importance of the marriage contract _ . .
Personal space and privacy | ’
Role identification . . Cow
Sibling relationships s
Relationship between society and an mdlwdual $ chosen ||festyle
Major changes in living situations
Interdependenay and responsibility in varnous living sntuatlons
Making decnsnon§ about relatlonshlps .
Co Choosmg roommates marriage partners and Ilvmg groups
N
Decisions and Responsibiligies Related to Parenthood:
Benefits and difficulties : ‘ , e
Choices related to fagn ily planning - :
Choices related to adoption-and foster parenthood
Economic and legal resqonslbllntles "

Parentat Responsibilities in Chilﬂ Rearing:

. Prenatal care '
. _ Adjustments to new children’in the home - .
! ' - Child care R )
R ‘ . ! Chqigms and practices . @ -

Problems of children’s physical needs -
‘ ) Meeting children’s emotional needs . \,/
e B " . Helping children discover their potential T
' Gjving children responsibilities ‘
Resources

a

we .

an

. will be able to lmplamcnt a plan for exacutlng Indiwdual rasponslbilitm when Ilvlng



" 210  Aspects of sbusive behavior®
Course or Elementary-Unit Goal:
The student . . .

- will know Varfous factors which tend to produce abusive beliavior.

-

. -« will be able to analyie various factors which tend to ceuse abusive behavior.

.. will be able to formulate a plen to mdu\:e factors which tend to cause abuslw
behavior to self and others.

. will be able to :mplement a plan to reduce factors which tend to cause abusiva
behawor to self and others. , f

o Suggested Content for lrmruction and Performance Indicators:

. - . - . -~ ’
Co 'Factors Making Abusive Behavior Relative: ‘ - .

Seif-image. . ' Abusive behavior for oné person may not '
Goals | . T be for another
" Environment - ' . Abusive behavior is preventable
" Peer influence '
. Societal reinforcement
Knowledge about alternatives °
\ Media and advertising influence _
Stress . o .
Thrill
ommon Behavior Which Has Potential for Abuse:
- . .
ating )
Smoking N o .
Use ?f'alcohol ‘ o Coe
Drug use
Recreational activities
Exercise - s
- Gambling
Warking
Use.of power
]

Effects of Abusive Behavior on the Individual, the Family and the Community.:

R e ) Psychol»ogi'c‘al ) )
T ' Sociological /
* Physiological ‘
Economic i , Coy

.

*NOTE: See also “Abusive Behavior,'' Physical Health, page 19. _ S
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Montnl health resources '

Course orElementary-Unit Goal:

The student . . . ' —\_/ '

... will be able to locafe mental health resources.

... will be able to evaluate mental health resources.

v

.. . will be able to use mental health resources to facilitate healthful living.

Suggested Content for Instruction anl Perfarmance Indicators:
U et .
Sources of Information and Services”: _—

’

Multimedia
Magazines and periodicals
Newspaper ' ' ' .
Telephone btok . ‘
Card catalé’D 4 .
Professional organizations . '
Agencies 3
Mental health agencies
Mental health professionals ,
Clubs and organizations ' >
Chamber of Commerce '
General resources for services
Family ’

_Friends

Seeking Professional Help: ‘_ ‘ - ~

Why -
When , :
Who ' ‘ -

»

<t
)

*See page 3, Step 10.



SAFETY

h [

LuSafety depends on an individual’s concern for the well-being of both the self and
pohars. .. Lhe wfact. tha!*%cidants are the primary cause of death among the nation’s
youth demonstrates the ised for positive attitud’tqward safety by our young peaple.
Knowing the consequences of taking risks, as well as preventive action, can i Tthe
’ © number and seriousness of accidents. Knowing how to apply correct mettiods of
emergency care at the scene of an accident increases chances for survival. The safety
statements that follow are directed toward learning about attitudes and responsibilities
that promote saYety, causes and prevention of major accidents, techniques of

emergency cars, and the implications of taking various types of risks.




31 ﬂolatlomhlp o! safety to other hoolth factors

v

Course or Elomomary <Unit Goal
The student .

. . will know what relationships exist between safety and each 6)' the followlny physical
hnlth mental health a&é‘ community health.

. will be able to analyze rha axmmg mlarlomhnps between safety and each of the
followmy physical health, mental health and community health. :

. will be abla to formulate a plan for healthful living which reflects the relationships
borwaon safety and each of the followmg physical hcalrh mental hulrh and corg_qryp\lty
heelth, .

M

. will be able to implement a plan for healthful living whlch reflacts tha rolotiondnps
bctmn safety and each of the following: physical health, mental heaith and community
heaith,

Sugo.ntod Contoﬁt for Instruction and Performance Indicators:
Physical Health:

Physical conditions
‘ Physical condition of the citizenry
Meeting efbrgency situations

Mental Health:

Attitudes toward safety
Self-concept : ‘.
I nterpersonal relationships T
Acceptance of respcnsibility ' 2 (7\
" Stress-free environment \/“E

Risk taking '

/ . Personality of community

. " Knowledge of emergency care

Access technigues

Community Health:

Attitude toward safety

" Hazard-free environment
Availability of quality services
Environmental control .

e
™y
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32 lnflu.m of attitudes on accident pravention

Coun. or Elomomary Unit Goal:
’ . The student . . .

P ... will know various attitudes are influential in accident prevention.

.. Y will be able to analyze howAvhy attitudes influence accident prevention.
> - Will be able to formulate a pian which reflects those attitudes which are influential in
accident prevention., IJ

mfluontfol in accident pmvermon

- Suggested Conlom for Instruction end Performance Indicators:
Origin of Attitudes:

Family
Peer group association
‘ School
N - " Religious and spuntual»
' Church
Work
Social organization
Government

Influence of Attitudes on Behavior:

. Personality

Judgment

Responsibility toward others

Individual vatlues and behavior in conflict
Y Daily decisions
Factors in making decisions
Maintenaqce of equipment and vehicles

-

Safety Personnel:

Law enforcement personnel
Fire fighters -
Playground supervisors
Crossing guards
. Forest rangers
3 Game wardens

v




3.3 Causes of common scoidents
- Coum or Elomonmv-Unit Goal:
T;io student . . . ; .
. will know vr(iou: causes of common acciden 3.
. will be able to evaluate the causes of common accident.
. will be able to formulate a pmonpl plan to reduce the ceuses of common accidents. .

L}
. will be able to implement a parsonal plan to reduce the causes of common accidents.

Suggested Content for Instruction and Performance Indicators: &
T Home Accidents: 4
. Plastic bags Refuse
Medicines and medicine cabinets Stairs
‘ Chemicals and poisons Toys' .
Fire hazards Swimming pools , ‘
, Appliances Water supplies
Wiring
Piay Area Accidents: **
Location of area Lack of rules and supervision
Toys and equipment Overcrowdedness
Lack of rmaintenance Recreational vehicles
School Accidents:
- Student ' Supe'rvision
Poor facilities Crowd control /
Maintenance of school equipment Natural disasters
High risk areas .
“&w Other Accident Factors:
. .
- Rain, snow, frost, sleet Hazards at dawn, dusk and in
v , Extreme heat and glare ~ thedark
- Sunburn : Holiday hazards
Rush-hour traffic ' . Defective equipment -

C_onstruction sites

\ “Anticipate Hazards:

Rules and regulations

- Educationi
- Example of others Ghoosing a safe play area -
‘ Neighborhood cooperation (including streets}) =~ '
Plan ahead ' - Emergency telephone numbers

! and information




3.4 First ald and emergency control skills

Courte or Eiementary-Unit Goal:

' The student . . . .

'
\_) .

... will know the various first aid and emergency control skills that contribute to the
health and safety of sel/f and others.

. .. will be able to analyre how first aid and emergency control skills contribute to the
health and safety of self and others.

... will be able to formulate a plan to apply first aid and emergency control skills which
will contribute to the health and safety of selif and others.
... will bp able to implement a plan to apply first aid and emergency control skills which
will contfibute to the health andgafety of self and others.

-

“n Suggested Content for Instruction snd Performance indicators:

Reporting: ’ )

Automobile accidents

Industrial accidents '

Fire V'

Poison

Information required for securing emergency assistance . .

Emergency Control Skills:

Sunburn \/ i

C— Burns

Bites ) -

- Bleeding
Fractures
Respiratory emergencies .

- - Hypothermia ‘

Poisoning
Shock
Seizures
Heart attacks
Rescue

o)

¥




. 3.8  Ssfety and leisure tims activities

Couru- or El‘monla!y-Jnlt Goal:
The student . . . ‘ ' (

. will know various rules, regulations and safety precautions for sports and leisure time
ocrlvmu '

. will be able to analyze the l‘m for rules, reguiations and safety precautions for
apom and le/sure time ncuvmu

. will be able to formulate & plon to apply ruiss, reguiations and safety pncourlom for
sports and leisure time activities. .

. .-will be able to implement & plan wlhb rules, reguiations snd sefety precautions for
sports and leisure time activities.

Suggested Content for Instruction snd Porfo;maneo Indicators:

Water and Small Craft:

Physical conditioning Lite jackuts
Techniques Fishing
Swimming and wading ‘ Scuba
B Waterskiing and surfing Beach arga
' ‘Boating and sailing t:nvironmental hazards

Hunting and Firearms:

- ’ Physical conditioning Hunting gear and clothing
N ) Techniques Handling of game
v " Survival prepare dness . Courtesy
Handling and storing weapons No trespassing

-

. Storing amrmunition
Hasards of bullets, arrows, pellets,
traps

Hiking, Climbing and Camping:

, Physical conditioning Proper equipment
Techniques ' F ood and water
Survival preparedness Wild animals .
Camptfire K
-
Recreational Vehicles: -
Physical conditidning L - Satety equipment
Techniques . Maintenance
2
k Hobbies: .
”~
Potentially dangerous equipment Maintenance and use of
' equipment

\




-

g 3.6 - Putiditldn a'nd control of f'irosb-

Coursa or Elomentary Unit Goal

3

The student. e

‘o,

Suggestod Contont for lmtructton and Performance lndicaton.

Potent;hl Fire Hazards and Preventlve
Matches
Smoking materials
Flammable clothing and other fabrlcs
Flammabie and explosive substanoes
Rubbish and trash o
- Home heating systems

-

s

Reporting Figes: .
Location and use &f fire alarms _
Location and use of fire hydrants |

~ . and extinguishers o

Self-protection in Case of Fire:

. Maintain self-control .
- Breathing in a smoke-filled room

Escaping
Procedutes to follow when clothmg

is on fsre P
Control of Fires:

History

Fire-fighting equupment
Wood and paper

Oil and grease

9

a7 .

R w:ll k‘nowprocedums for the prevention and tontrol of filis. :

... will peapleé to analyze procedures for the prevention and cantrd of f‘ ms.

H l

S mll be gble to formulate a personal plan to pmvant and conu'ol flras y

', een w:ll be able to implement a persqnal plan to pmwnt and canéol‘ flras.

v .
N , . @

@

‘Electrical fires -
'-'Lugh:tmhg and dry seasons

HS52ards on helidays
Smoke and flre detectors

Telephone
False fire alarms .
Insurance companies .

- Protective devices and

materials to cover -
clothing _
Practice fire drill

" Firé insurance policies

Oxygen supply to fires
Oxygen supply . N
Rural

Forest



. e

3.7 TrafﬁcSafety R

Course or Elementary Umt Goal ,,: ST B : T e
Lo ' Thestudent o -‘ e T
i, " o - ’ \ .g St Y : s
. w:ll know rules, regul ons and safety precautions mlared ta tmfflc safaty

) . . will be able to analyze the reasons for rules regulb tions and safety precautions related
- T ° to traffrc safety . ‘ he s . ,

. will be able to formulate 2 persanal plan to apply rules rayulaaons and safety
precau tions to pmmote tmfflc safety

2.

. mll be able to lmplement a personal, plan to apply rulec regulattons and safety
precwt:ans for promouny trafﬂc safety.

Summd Content forlnstructlon and Performncojndicators o f~_ S o

»

Accldent Preventlon While Walkmg, Rldmg, ot Operatmg a Vehicle:

Trafflc laws : . . ST L
Traffic signals : Lo ' ,
Traffic control officers ' T
o Attitudes ’ P . P a
-, - Emergency preparedness: = - : o '
' Seasonal conditions _ : ' 5 LT,
Passenger rules o . ' x '
Useof seatbelts = ' . - . . ' : B R
Pedestrian responsibilities’ . : . L c
Bicycle maintenance and operatmg Iaws . - o C .
l - Alcohol . , o S

Socnai Condmons Which May lnfluence Trafflc Safety

Charactenstlcs of the automob'lle centered society
Economic responsibilities related to owning a vehicle N
Community decisions related to road-construction and malntenance
Community resouftes for trafflc safety educatlon )
Alternatuves to the automobﬂe-centered society ~

&

* - ' Influence of community transportation systems of trafflc congestlon E
- - Commumty provisions for bicycle’ riders o .
-Air_pollution I

_Energy crisis -




o a .
g . . i .. . : II ' )
v »3.8' Safety _preeautions .
. ‘ Course or'Elemeritary-Unit;'Goal: : '
' g ’ o Thestudent R '- ) ; . .« N
SRR | ' ,:m
' o mll know - vanous safety precat.mons when’ mteracung wrth people, prod the
enwmnment
_‘ ; o : wrll .be able to analyze the neasons for safety preoautrons when mmractmg wrth.
P S ' people, products and the environment. :
. L will be able to formulate a personal plan for mplymg sefety pra*tlons when o
mteractmg w:th peaple, products and the enwronment . o
T - w:ll be able to /mplement a personal plan applymg safety pfecautlons when

' mteractmg with p(ople products and the enwronment.

Suggested Content for. Instruction and Performanee Indicators:’

Thermal inversion’

. People: : ‘\ S . ) .. o ST - .
v - A=ty » 3 L. ' ) ] N I ‘
. o Hntchhtkmg S ' Self-defense T S ’ /
’ %+ tdentifying unusual or. suspocmus s Reportlng assault- ' , . .
o " behavior . o _ 'Employee safety tramlng
PR Walking alone o : '
AR o , | ‘Being approached by strangers -
2 ~ - 7 Family abusers. _ ) _ .
Products: -
* o . Commercial products to and in self- . ~° Exhaust systems -/ -
Ao : defense ~ . ~* *» .. Protective clothing fc/varmus
o S e Lawn mowers and power tools » - _occupatjons
E - . A Industrial and farm machinery . .. - .0 Inspectlon of equnpment
e L e Protective devices on machinery - .-+ Dangeraus toys _. -
S ‘ ~ . . Aerosolcans: . ) - .. . . Explosives - : '
R T Interactlng wuth the Envuronment L S . P . \ B
e ' Identnfucatron and proceduresto - . - Chernical poiso'ning and - '
S _follow when confronted by N . radiation .
A : potentially dangerous animals / ighting condmons and eye : o
o Pets " safety . _ Lo
o :




L3

N

" *See page 3, Step 10._

3.9 Safcty resources

Course or Elementary Unit Goal

. The studént. e L

3

. care. .

. will ‘be able to evaluate resourtes related ro’ safety, accrdent preventfon and,‘

ememenc y care. -

. will be able to use resources related to safety, accidentpreventlon and emeryency care

to fnc:htatv safe healthful living. - ¢~

Suggested Content for Instruction and Performanee lndncaton:

-«
g

Sotrces of Informatlon and Services":

»

. Fire departments

MuMimedia’ = -

~ Magazines and periodicals

Newspaper
Telephone book
Card catalog
Laws
Professional organizations
Agencies

Police

Highway department’
Safety councils ‘
Safety mspectofs

"U. S. Weather Service -

-

Seekmg Professnonal He1p;- o T

.+ Chamber of Cammerce

Clubs and organizations . C
Genera! reéources for services -

Wh.V..
When" *

- Who

-

- .

3

-~

. w)'l[ be able to locate resources related to safé_ty,_qk;crfdént prevention and _émergenéy :



» . .. .
S . . . S
- N
!
’

[N

.~ ' COMMUNITY HEALTH.

' - 'Community health depends primarily or the health of individual community members. .

A community’s heajth is determined by the attitudes of its members toward their own

. physical and mental-well-being, their awareness of community health conditions énd

- resources, and their willingness to accept responsibility for improvements. On. the other

 hand,: health conditions -in. a.community directly affect the ability of residents to

. maintain ‘top physical and mental health for themselves and :their families. The
"~ following community health statemerits are directed toward the effect of individual

. attitudes and behavior,. the effect of community health on the individual and the =~ -
identification of community health problems and possible solutions. S

i

. . -." C q - .
[ ." - . d
K ‘ ‘ °

N
T .. o
”
q
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41 Relstionship of community health to other heslth factors

Course or Elémentary-Unit Goal:

) " Thestudent... o o, L ~“

Y o S R X , , ‘ o
caes will know what 'relationships exist betweern community health and éh of -the
following: physical heslth, mental health and safety. ' .

- ' " . ... will be able to analyze the existing relations}wips between community health and each
of the following: physical health, menital health and safety. ‘ -

4 : ...will be able to formulate a plén to promoi’e healthful living which reflects the
B ‘ - relationships between community health-and each of the follow}ing: physic‘al health,

mental health and safety.

o ... will be able to implement a plan to facilitate healthful living which reffects the -
o ‘ ‘ relationships between community health and each of the. following: physical healtlz,
mental hesith and safety. S S , -

Suggested Content for Instruction and Perforlnanoe Indiéators: .
4ealth:, ' .

" Physical

Physical fitness of citizenry -~ »
Recreational facilities
7 Disease-free individuals ' )
Magnitude of disabilities
Economic eonsidesations = : ' ,

Mental Health:

oo ' ., Mental fitness of citizenry
N - Concern for others
Feeling of cq;nmunity

. B Community pride ,

ot . ' Attitude, toward primary prevention
’ St Attitude toward involvement . )

. X o . Personal contribution ' . . o < (.'
T _ . o _ Donor programs _ . ‘ _ L TN

AuF “ -
4 , ) o . . -

i Safety: . ' : : o

» ° Concern for others
Planning :
Availability of emergency care
Accident-free environment - _ _, oo
S , * Occupational safet : : .
y o Enforcement of safety regulations
Attitudes of citizens toward-safety

49



42 Factors which influence edmmunity health o : .

'Course or Elementary-Unit Goal: ‘ 5 ;
S L .
The student: e . : A

. will know various factors and re/atmnshfps which.influence community health

w:// be able. to ana/yze how/why factors and relationships influence commumty
'hm/th . : \- .

L}

Tl will be able to formulate a plan to raf/ect the factors and m/at:mshlps whrch

influence commumty health.

' . will be able to implement a plan to reflect the factors and relationships which
' h fluence community hea/th , . .

Su ‘ odContont for lnmuctuon‘and Performance lndicatori:‘ e
Attitudes and Habits Toward Commumty Health: - PR

v g Attntudmal mfluences {e.qg., farmly planning, littering, salety community servnces,
substance abuse, pollution, laws, etc.)
Influence of habits (e.g.. smoking, brushing and flossmg. bn'th control, seat belts,
nutrmon hygiene, etc.)
Community Health Programs Affecting lndlwdual Health
Y .
Contributions of communm/ ﬁe’alth aglancues to md ividual ﬁhysml,health -
Contrntﬁutnonsof community health agencies to individual mental health -
Influence of community education programs on commurnity health :
Influénce of international health problems on community and individual heafth
.4 Interaction of federal, state and local health agencies in promotmg communlty and
. individual health : :
Quality of personnel and facilities in community health agencnes T R
Degree of public support for community. health agencies
e lefermg influences within a given community on individual health (eg culture,
agriculture, population density, water supply etc ).

Effects of Consumer Trends on Community Health
Dynamlcs of mass communication e
Principles of manipulative psychology in advertising

Influence of one-way communication on individual attitudes-
Available quantity and quality of health care faculm&s

Industrial impact on consumer trends ‘

Influence of advertising campaigns on communlty health problems

community health
Y Laws and regulations related to the health of the commumty
Health related quackery :

Communication to Increase Awareness.of Community Health Conditions:
. ! L, . | v

L . Influence of individua! attitudes on Use of mass media in community
/" - receiving and seeking commumty ‘health information programs v
health information “Evaluating information p[ograms' -
Describing information programs ' . and content
relating to community healtth /
”~

S

Resources for countering false advertising that has a negatlve lnfluence on

=~



B \ E . Methods of communication available " . Determining the inflﬁence_of /

to community: health agencies - special interests on
Improving channels of communication ~ communication related to
) : «  health
s ) _ ~
+ : . N t
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BN

Course or El.er;'nentary-Unit'GoaI: )

The student . . .

<o will know the various environmental condmons which influence commumty haalth at

local, regional, nat:onal and mtematlanal levels. .

w:ll be able to analyze howAvhy various environmental c::nditimé influence

Influence of enviranmental conditions-on community hedith .

: communlty health at local, raglqnal national and international levels.

vwll be able to formulate a plan to reflect the various enwranmental condmang whlch

| mﬂuenoe community health.

. will be able to lmplement a plan to reﬂect enwmnmenml condjtions which influence

communlty heéalth.

Suggested Content for lnstfuction and Pe)rformanco Indicators:

Pollution:

Control standards and enforcement

Air conservation and restoration

Soil conservation and restoration

Water conservation and restoration
Noise control and prevention
" Visual control and prevention .

Radiation control and prevention o
_Food control and prevention

Population: ;.
Ecological differences in urban and rural settings
Effects on natural resources

Demands on p dlcts and servuces

Distribution
Effects of overpgpulation
Animal control
Attitudes toward planning

Safety Hazards and Natura

" Flood . e
Forest fires
Tornados

Physical Environmehf:

.. Weather e
‘ ‘ Topograley
‘ Geography
Home.
Work -

s

L]

Sy
[



4.4 Disease ‘control and prevention e "’r . o
C§hrse or Elementary-Unjt Goal:

Tha:tudent... h ' e _ oo

wrll know factors associated with tl;a occurrence, treatment, control of disease and -
‘ methads of prevention.

. will be able to evaluate factors associated with the occurrence, tmatmant con@.of '
dlse_ase and methods of prevention.
, . will be able to devélap a plan to responsibly influence the factors which reduce and ‘
- prevent disease. : '

. will be able to /mplement a plan to respons:li!y influence ﬂre factors which {educe '
-and prevent disease. B . ) ‘ 2

* Suggested Content for Instruction and Performanee Indicators: .

Common Communicable Diseases: o

—/\ .. o -
Causes g
Signs and symptoms
Methods of transmission

. % Influence of health habits on susceptlplhty
Treatment
Immunizations . ’ .

~ Environmental controls against disease epidgmics

Bodily defenses
Epidemics r - ' : ~
Carriers ‘
The common cold ‘
Mononucleosis i .
Venereal-disease : C

Common Noncommunicable Diseases: ; : ' - ,
Ehronic

Degenerative :
Genetic and chromosomal disorders '

Cancer o
Stress diseases . - .
Treatment and relabilitation . : ‘ o
Medical quackery fadism ) CL
History and Influence of Disease: - . S o s
Death rates and life expectancy
Contributions of professionals -
Sanitation .
Research - - . ‘
Trends and predictions
t’ Q -"
~
J C V]



4.5 Commmlﬁ health problems |
Coum or Elernemary-Unit Goal:

The studant

‘ it know wh.pt current community health problams exist

. will be abla to daslm an action plan focu:mg on soluoons to current commumty
haalth problems. )

. will be able to implernent a personal plan iﬁcusmg on solutions to current cammunity,
hmlﬂ) problems. . :

Sumud Content for Instruction and Performance Indicators:

ﬁ Health Problems of Specific Gr pss_

Infants and preschool children Migrant workers ** )
Students — Industrial workers
! Pregnant women . ‘ . Handicapped
‘ Veterans A Invalids
Indigent : : Aged .

e .- Minorities . : : T .
. Local and State: _
Urban healthp lems " Pollytion - -
Suburban health p: Iem§ - Li L .
- Rural health problem ' 5 gila

. Fluoridation
Epergy resources

Soil depletion ‘ »  Maintaining wulderness and wnIdJ:fe
' , _ - Transportatlon facilities

National and International: . = o - Lot

Leading causes of death and illness Medical care

Status of national fitness { Food shortages

Cultural barriers to health care ' Transportation

International cooperation in \\N " Conservation . _
) controlling disease & ' . International narcotics traffic

: Population.distribution . ; Implications of selfdestructlve
' behavnor

o

Approaches to Solving Community Health#Problems:

Accepting responsibility . o Influencmg health legislation
Seeking reliable information {" Planning for future health needs
\ , Supporting health services : Assisting voluntary health
\ % - Implications of national health care - organizations
Supporting commuhity health World Health Organizations (WHO) .
regulations United Nations, Educational
People to People Health Foundation . Scientific and Cultural

(Project Hope) . ‘Qrganizations (UNESCO)

L



4.6

.
Heaith careers

-~

N~

 Course or Elementary-Unit Goal:

¢
. The student . . .

) . will know various relationships betwaen personal .interests and pomnual in the
' saloction of health careers.
\_\

‘-. be able to andyze vanous re/at:ondups between personal interests and potanml
s :election of health careers.

)

.. . will be able to formulate a plan for applying relatlomhlps between pemnal interests
and pownval in the selecaon of health related careers. ,

. will be able to implement a plan for applying personal mterasts and potenml to the
nlactton of a heslth related career.

Suwsud Contont for Instruction and Porforml-na Indiu-torsizk

|

Self-awareness: ‘

Interest ‘ ' Self-dl:;clpl\ne

Values Y Sociopsychotogical Iumtatuons

Aptitudes } Attitudes -

Educational background : S o , -
Realistic Perceptions: ,, o 7
.« - Education and/or entry-level ( Previous exberfence

requirements . Personal health status
.Supply and demand : : Preparation in;titutions
. Opportunity for advancement . Preparation:costs .

Skills basic to most health careers . Salary and benefits " ' - \

Mental and physical potential : Impact on lifestyles . ‘

Duration of training ™ . Working environment

"Humanitarian rewards’ Up-to-date skills .

Ethics ‘ . Geographlcal location

Pressures ' , o

Stress : S -

Job security : '
Samples of Careers:

Medical ’ Oral/Dental

Nursing , Veterinary medicine )

Physical therapy : Psychology

Psychiatric : - . Counseling

Health education Comraunity health services

Laboratory technicians Researchers’

Hospital ; ~ Emergency

Statistician » * Nutrition



4.7 Community heelth resources
B ‘Coum or Eieﬁ\ent’ary-Unit Goal:
The student .. .
... will b able 10 locats -com@yni:y heaith resources.

e ... willbe able to evaluats commiunity heslth resources

/. . will be able to use commmunity health resources to facilitate healthful Iiviné. ’

Suggested Content for Instruction and Performance Indicators:
Sources of information and Services:* 3 )

0 v 8 Multimedia .
B ,Magazines and periodicals - : . .
Newspaper . ) ' :
. : Telephone book .
¢ ‘ ’ Card catalog .
' Laws . : S .
Professional organizations
Agencies o ‘ P
Family planning services ' .
Chamber of Commerce T v
-Health and accident insurance
_Hospital insurance
r Medical,care plans
T Retirement and health provisions _
- Methods of comprehensive health planning
General resources.for services

£
.

. ' Séeking Professional Hélp:

Why
L When
' : Who

*See pade 3. Step 10. ‘ * . 55

r



.COMMUNITY HEALTH EDUCATION SURVEY
- L
- Check one: , Community Teacher Stud'gnt‘_ Parent
> . . Grade g )
. ' “‘l Level ' . .
-,:“ School ' | ,
) T
) Parent, please indicate your youngster(s): _ . i’
. ’ T " . -,
Grade Level: K 1 2 3 4 5-
- g g - 9 - 10 M 2.,
Sex: Mate . . Female ;

Listed below are topics that might be included in the heaith educati
topics would you like to see included in such a program? Please feel
you have other interests that are not included.

: Sﬁould tpis topic be i.ncludt;d in a health program?

1

4.

-

~

1.

12,
130
14.

15,

“How _ahd why the body works

Yes
o

How and why the body is sometimes sick

Personality
Mental health
Sexual development
Prbblem-solying
Drug use (including alcohol and tobacco)
Accident prevention and risk taking (traffic, N
home, recreational, industrial safety) . :
Basic fistaid >’“"\ : . >
Nwition |
utfition, ‘ - .
7 ]
Feelings (self and others) = . .
5 -
. T . L
Communication .o
Health 5ndth‘e environment —_—
Value systems I
'° “' X3
Consumerism .
Death - ' R 54___ '_

-

No . -

“

(Check one blank for each topic.)

Maybe

- -

.
. l!.'_' -
K - -
8 .
» N ~ h‘ ‘
T e \. -

on program in:your school. Which of thess’
free to add topics on lives 28/§8 and 27 it .



:;i" A - ‘ ‘ Yes e No. . ‘Maybe )
e o 17.  Family (self and others) . o 7L_
' 18, Health careers _ o - —_— . —F
-y '° . Ay v ] . .
: "19. Growth and developmént (self and others) . !
: 20. Genet_it: (hereditari traiis) P ‘ ‘ _ -—_ " —_— 3 »
" . : Ve ) ) ’ . : ' ' ,."’.’ . ‘
. e -
21, Chronlc dlseases (heart canoer, diabetes, epilepsv, —_— —_— —_ ]
allergies, emphysema) . o o :
, C S ¥
- 22 Cdmmuhity health ' o ;.__ - ‘ —_
23. . Personal hygiene ' i .
R | bt Y8 | . ‘ 7
) 24. Orquentél hygiene - e —_—
L 25- ’ - . . — _—’ . —hr— '
26.
27. )
Which p’f the above topics would you most want to have included ir a health education course? List your top five
choices below, using only the numbers of the topics you choose. '
h]
1. .
2. .
3. ¥ -
4, “
5. =N
Comments: o ' - . ’
| : . Vs
L\* -J
¢
s ™ ) s
, < *
' ' \ . 7‘0" ’
y . [ ‘, S - . ’
a - , . . - - -~ m '
'( ':') -, = K ‘.
! ® N : { A - > :
B ’ at #4 @ 2 5 J < L) -
t . N o ‘
;”“' f . ) . - 1\ - . )
. -y X Ny o " . 58 ) =
s L o B 4. 1



. ‘ o ‘ ra

.u ) . ' J ) . . - - ! . 3 . . b
o © . *SCHOOL HEALTH EDUCATION SURVEY ‘
RO ~ ey - - (For Teachers and’ Administrators)- & o U S
LY R . : . ] ) g , ‘ i ‘ ‘.- ) .
S N nensoua}aL . "y . o o
¢ . . B . .
J Elomentary Level : , ‘ S \
'-‘ - Does your district have a person in charge of heaith educetl” at each o . : ‘
- ﬁelemonury building? : . _ Yes " "No
. s ‘ ' o o Y ‘ v ) . -
Comments._ _ . e , ' >
v, s Y, ) \ - I‘l- . N
[} : 1 . e ) .
‘Do elementary teachers in_your district have as much trainin in health . |, :
education as they do in math, science and reading? - " Yes + No N
. _ -
. Cothments: - - S~ ™
<7 - -- ' k2 . & . - . l ‘ S
- Do you have elementary school ndrses? ‘ ' Yes ~ No
It “’yes,” to how many schools is.each nurse assigned? . . tper - schools
. Comments: ' ‘ - . L ‘ 7 .
N ‘ . ,
Secondary Level | / o .
. ! \J‘ . . . J« - ' .
{ . . . 7
‘ X " Does your dlstrlct have a- person in charge of health education at each . N
L secondary building? : ~ - Yes ' No
| . v - '
i Comments. ' o : . >
| . S c
i ;. . ' . . : :
- . Do the secondary health teachers in your district have a major or minor in
. ghealth education? : . Yes
. ‘T Lo . ) - . . . . L L i ”
-, Comments: o AN .
T ST ‘ { -' ‘ = L ’ N : ) .
. . ! - &7 . - . \ ‘. . . ' -— . ‘ . -
" . Do health classes have the s/acde size enrollments as other classes? fsy_?y ' Yes No
' éomments S ) y s
. : ' iy . . 0 y s im :- o _ﬂ [y - . .
i ‘ ' ) ’ T 4[ N e N ' oo
s Q : ap ed from bonml Guidolmu forffs‘chool Heaith Eduanon (,‘umculum Dehlopmenr January 1975 Revised 1,
EMC nco var IED; Washinqton. ST e g Mo ' : )

o v ' ': ." ~59' 5(('; ' T Vel



~

Do you have a school nurse for the secondary schools? If * yes to how many Yes . No ,
tehools is the nurse assigned? - ' ~—— - R - -+ 1-per—— - schoolg -~
Comments: ‘ e ,
- ‘.
t‘ Y :\
District Level ,
o - Do you have a perS‘on to coordinate your schools’ health education programs? Yes . Nd
. R g . . g ’ )
-, a district health education coordinator wgh full-tnmb responsnblllty for - \< T .
"health education? . . . o+ Yes , ~. No
» i ' - y ..‘l . . “
a person assigned to coordinate both physical and health education? ~ Yes } - No

[y - . »

an interested teacher, sthool nurse, principal, etc., to coordinate the » -

health educatuon program? & . . . .. VYes No
a district curnculym dlrector responsible for all subjects in the ‘ -
currfculum? | ' - Yes . No
Comments: .
¥ .. . .
Does the person responsible for coordinating health educatian have sufficient
time to coordinate and implement your school health education program? , < Yes - No
-Comments: .
+ . N N .
Does the person responsible’ for schoo! health education havé‘acc‘ess to funds o : .
equal to other subject areas tb improve the quality of your health program? Yes . No

L 4

Comments: S . B ' : : \ A ' .,'

-~

On ascale of 1 to 10, please'rate your district’s p'ro‘gram‘ in terms of personnel, resources and activities.

P~ © 60

Lo



r A INSERVICE . ) .

: Elememry Level L ‘ _ L

List health - educatuon workshops or inservice attended by teachers in your

. district dring the last two years: : . ‘ .
. , Training * " * Location
' (
' . l
" 2

- Comments: - '

Secondary Level . . . o .

'dst health education workshops or inservice attended by teachers or admmlstrators in your dastnct
during the last two years: -

_Training ‘ , Location '
) v L
T v .
»
- - ] ‘ t
. . [ 3
- X .
v District Level L, " T o : L
+  Have teachers been surveyed concernlng those areas of health for Whlch they -
* would like further informatiaqn, |deas _activities, etc.? Yes No
" . ] .
Comments: 7 -
£ ) D
. {0,
< L. R M ' .
+ v Cr cg
\ ~ , . - T . " <
- v . . . P : . : : 4 . .. - , \ .
S S o8 )k |
< h ) ' 3 \ i
R o . . . . .
. , ‘ £




g,

Commonu. E -

e

-Hwo ltudcnu bun ukod what areas of hoalth thov are intarestod in?

v

COE . ¢ '

Does the penon responsible for health educatlon help datermlne health
insarvice for your district?

Comments: .' ‘ ' ¥

,Y!'

Compared with other subject areas, is health receiving a fBII‘ shara of inservice
time? - .

. . Comments:

-

e

-

/(

-

a

‘ Does your district plan to provude inservice courses in health educatlon thls
school year? .

If “yes,” in what area? ' \z \/

T

Does your distgiict provide funds for inservice?

Comments: —~=>"

" Does your district provide release time for teacher inservice?

qomments: ' Q B i

* y . ~ S

*

Does your district" allow release timé to visit model programs in other

th:ts? - S i .

L

. . . . &
- Comments: , _ ' : . , )
- . .
-
¢
On a'scale of 1 to. 10, please rate your district’s inservice area

| U . ‘ . .
LT e - 99

- & .- o ’

Yes

Yes

' Yes

Yes

No

No

No

No



3, OOWUNITY REI..ATIONS

omrm Lml s =

l

Hlvo parents been surveyed to see what they would like included in a school

‘. health program? Yes

Comments: - E .

s( ) .
Does the school inform the public about its health education program? Yes

Comments:

Do you have health education classes to provide parents wnth correct and
up-to-date information? . Yes

“

Comments: ‘ " e

Do .you have an active community-school health education committee made
up of parents, teachers, students, medical personnel, administrators? Yes

Comments:

Is there a resource list of health related orgamzatlons agencies or mdwldua!s
avallable to teachers? ' Yes

Comments:

On ascale of 1 to 10, please rate your district’s community relations effectiveness.

- - C - { T
4. WRITTEN GUIDELINES .

Elomumary Level B . "'""“*“ ¢ .
LY
Do you have an active health: curnqulum planmng commlttee at the _
elementary level composed of interested teachers nurses, principals, etc.? . : Yes
. Comments:
Y . I .. » | N
U/ ¢ l
-\ l' l 2 » 7

No

No

No

No

No

No

B A



e
A

How much time is devoted to teaching health in the elementary schools?

(minutes per day)
Comments: ' .

What.subject areas are covered in the elerp‘entary_grades {please check)":‘
Aging ‘ ' - Human ecology )
_Alcohol education - ) " Human sexuality
Anatomy and physiology - . Medical care
{including personal '
hyfgiene) "~ " Mental heaith : .
Community heaith . - Nutrition
Decision-making/ . ' Research developments
Problem-solving , “ip health science
> Oral/Dental health ' ’ ' Slafety‘ ucation
- ‘ . * . (including-firsy aid
. ~ Disease (chronic and . and surviv/au)j -
c communicable) : / !
. : . ' . -Smoking -
‘ B "+~ Drug education-
Health careers . ™
Comments: . . S St
Secondary Leve! .
Do you have an active health curriculum plapning committee at the’
secondary level composed of interested teachers, nurses, principals, etc.? Yes. No
Corriments: -

! wm
-

At what gradt; level{s) do students receive health instruction?

6 .7 ‘ 1 8 L 8 - 0. . . " ;' i2

« ° Comments: ‘ . R

-

m.
...\

i the teaching of health required in the elementary grades by your district? ’ Yos No :



Ry

3

Lo v P '
'How mich health instrugtion on the average does a student.receive between

) ”M"d'ri&’oi”‘ﬁ?? ' ' Yes
Comments: '
, . |
Are heaith classes coeducational at the secondary level? Yes
Comments: .
Do health classes aiternate with another subject area? ' s . Yes
'
If “'yes,” what other subject area?
Comments:
What subject areas are covered in the secondary schools {please check): :
ol - :
Aging S Family health {including
, : : ' heredity and sex education)
Alcohol education i
Health careers e
Anatomy and physiology .
 lincluding pe*sonal . » ' Human ecology
hygiene) ‘ - ‘o
, ‘ _ ' o Medical care
* " Community health " L
® . : Menta! health
'Decision-making/ ) S o o
problem-solving . Nutrition _ C
~ Oral/Dental health - ' t Research developments in

.. > ~ heaglth science

Disease (chronicand ‘ .

* . communicable) Safety education (including
- . first ajd and survival)

Drug education . o ‘ c
. N : Smoking

Comments: . ’ . ﬂ

. '. ' ‘ -
District Lovel . i : o PS
- \ N Y . b

How do $tudents feel about their health education. classes? 1 -2 "3
o C Indifferent

Comments: . - - ' '

’ . ’ J s
)
62 )
A

. No-.

No

No

5
Excited



Does your district have a scope and sequence chart for health odut;ation? Yeos

Comment:

- _ Does your district have a health education curriculum guide? ' ' Yes
If “yes,” date of last revision: . .
If ’no,” what is the basis of your health program? 7

-

Comments:

Have teachers been trained in the use of your health guide? - Yes

Commenisz

" 6. EVALUATION
District Level

'Doés»_ y'our district have a‘system for continued evaluation of the effectiveness :
of the health program? - _ . " Yes

Please explain: v Lo

a <+

On a scale of 1 to 10, please rate your district in the area of evaluation.

) Are teachers new to the district trained in the use of your health guide? Yes
What percentage c_ff teachers actively fdllqws your district health guide?~ -

Comments:

* ’ »

<




9

v .y,
t : Co r
o «w o ' ' ;
o _,A_[ut_\_g_a_m_tpq_mgyg_lplg listed in the guide readily available to teachers? ~ Yeas No o
Comments: ' . ‘ ® g B
v ¢ -
‘ ) [}
What areas of the curriculum, other than health classes, specifically include planned health instruction? .
Class ) " Health Area Included # Grade Level
/ "y ’ o
- Comments: ' T
14
On a scale of 1 to 10, please rate your district’s written guidelines.l
' 1 ; <
"
¢
/
-
. ™~
1
‘. )
. e
’ .
» 4 - K ..
63 L
[y 1. - a ‘s A
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CLEAGY
PARENT

COORDINATOR

HEALTH EDUCATION
COOROINATOR

' v
3. ESTABLISH A SCHOOL HEALTH 0%
ADHOC ADVISORY cm\“‘

STUDENT
TEACHER

MEDICAL
COMMUNITY

AOMINISTRATOR 4

ACCIDENT

S
OTURR
L

N
T

1
(s thers sufficiont time? i
Mako It prime tima to achiove best results,  HOSPTALS

i

T

1L
Wara participants involved in plamning?  yyeasinies

i

'

HEW
NATIONAL
ASEOCIATIONS

STATUS QUO?

‘ | l‘ , PRYCHANGE |

THIS ISNOT THE _ T
, WAYTOGO. -




